STATE OF NEBRASKA

DEPARTMENT OF ‘SOCIAL SERVICES

KAY A. ORR KERMIT R. MCMURRY
GOVERNOR DIRECTOR

September 27, 1990

Mr. Richard P. Brummel

Associate Regional Administrator for Medicnid
Federal Office Building, Room 227

601 East 12th Street

Kansas City, MO 64106

Dear Mr. Brummel:

This letter provides assurances supporting State Plan Amendment MS-90-18
regarding obstetrical and pediatric fee-for-service payment rates.

The method used to assure adequate practitioner participation in the provision
of these services is a comparison to the 50 percent standard. For obstetrical
services, the total of licensed obstetrical-gynecological and family practice
physicians was used. For pediatric services, the total of the licensed
pediatric and family practice physicians was used. For both services, the
total licensed Nebraska practitioner count was taken from the most current
Nebraska Department of Health data, the state licensing agency.

An unduplicated count of Medicaid participating providers is not readily
available from Medicaid paid claims data. This is because individual
physicians may practice in several different clinic locations. Therefore, a
method to unduplicate the provider count was used. The practitioners in each
specialty, using their unique license number, as a percentage of total provider
numbers (including individuals, group practices, clinics, etc.) on the Medicaid
provider file was applied to six months of paid claims data to unduplicate the
count of service rendering providers.

The results are as follows, with the percentages in parenthesis indicating the
participation rate of Medicaid providers.

State Douglas Lancaster
Total Co. (Omaha) Co. (Lincoln) Other

Medicaid Obstetrical

Participating Providers 358 _ 184 _ 69 _ 305 _

Obstetrical Practitioners 686 (812) 256 (711) 93 (742) 337 (902)

Medicaid Pediatric

Participating Providers 633 _ 236 17 _ 320

Pediatric Practitioners 727 (871) 284 (831) 97 (782) 346 (922)
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The Medicaid participation rates range from a low of 741 of the Lancaster
County obstetrical providers to a high of 921 of the non-metro pediatric
providers. The percentages clearly indicate that Nebraska meets the 50 percent
standard for both obstetrical and pediatric provider practitioner participation
in all areas of the state. The State assures that the obstetrical and
pediatric services (for which rates are listed in MC-90-18) are available to
Medicaid clients at least to the extent that the services are available to the
general population in the same geographic area.

Questions regarding this letter of assurance may be directed to Melvin Clother
in our Medical Services Division.

fo

Deb Thomas, Directdr
Nebraska Department of Social Services
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° March 27, 1987

Mr. Edward M. Brennan

Associate Regional Administrator
for Program Operations

Room 225, Federal office Building

601 East 12th Street

Kansas City, MO 64106

Dear Mr. Brennan:

The enclosed State Plan Amendment, MS~87-5, deals with optional targeted case
management services under Section 1915(g) of the Social Security Act. The
State of Nebraska makes the following assurances regarding these services.

The State assures that persons eligible for case management services may obtain
those services from any enrolled provider of case management services as
required by Section 1902(a)(23) of the Social Security Act.

The State assures that payments for optional targeted case management services
will not duplicate payments for institutional services that contain costs for
case management activities or payments made to public agencies or private
entities under other program authorities for the same purpose.

Although Nebraska does not have an approved home— and community-based service
walver at this time, the State assures that at such time as a waiver is
approved, the provision of optional case management services under Section
1915(g) of the Social Security Act will be distinguished from any case
management services provided as part of the home- and community-based service
waiver authorized under Section 1915(c) of the Act.

If you have any questions regarding this state plan amendment, please contact
Mary Jo Iwan at (402) 471-9345.

Sincerely,

" A A A,

——
Kerjnit Re McMurry, Director
Nebraska Department of Social Services
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"November 8, 1989

Mr. William R. Blake, Jr.
Associate Regional Administrator
Room 227, Federal Qffice Building
601 East 12th Street

Kansas City, MO 64106

Dear Mr. Blake:

As required by the Federal Regulations that establish procedures for
determining upper limits on payments for drug products, the Nebraska Department
of Social Services is hereby providing its annual notification and assurance
that its Pharmacy Program continues to comply with these regulations. The
Department has not exceeded, in the aggregate, the upper limit payment levels
for the multiple source drug products identified and listed in accordance with
6305.1.A and that payment levels for all "other drugs' are in the aggregate, in
accordance with the respective requirements noted in 6301.1.B.

As required by 42 CFR 447.333(b), the Department has made separate and distinct
findings for both multiple source drug products listed in 6305.1.A and for all
"other drugs." The Department is currently operating under an approved State

Plan for prescribed drugs dated October 29, 1987, and has provided previous

letters of assurance on October 27, 1987, and January 4, 1989,

As required by 42 CFR 447.333(c), the Department will furnish on request, all
data, computations, and pertinent records necessary to support these findings
and assurances.

Sincerely,

Tl . McMurry, DiTertor
ebraska Department of Social Services
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Mr. William R. Blake, Jr.
Associate Regional Administrator
Room 227, Federal Office Building
601 East 12th Street
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As required by the Federal Regulations that establish procedures for
determining upper limits on payments for drug products, the Nebraska Department
of Social Services is hereby providing its annual notification and assurance
that its pharmacy program continues to comply with these regulations. The
Department has not exceeded in the aggregate, the upper limit payment levels
for the multiple source drug products identified and listed in accordance with
6305.1.A and that payment levels for all "other drugs" are in the aggregate, in
accordance with the respective requirements noted in 6301.1.B.

As required by 42 CFR 447.333(b), the Department has made separate and distinct
findings for both multiple source drug products listed in 6305.1.A and for all
"other drugs". The Department currently is operating under an approved state
plan dated October 29, 1987, that outlines the methods and standards used to
establish payment rates for all prescribed drug products. This state plan was
approved based upon the Department's initial letter of assurance dated
October 27, 1987.

As required by 42 CFR 447.333(c), the Department will furnish on request, all
data, computations, and pertinent records necessary to support these findings

and assurances.

Sincerely,

e McMurry, Director
braska Department of Social Services
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Federal Office Building, Room 225 2f227
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Dear Mr. Brennan:

In response to the new Federal Regulations establishing procedures for
determining upper limits on payments for drug products that were published on
July 31, 1987 (52 Fed. Rege. 28648), the Nebraska Department of Social Services
is hereby providing notification and assurance that its pharmacy program will
not exceed in the aggregate, the upper limit payment levels for the multiple
source drug products identified and listed in accordance with §6305.1.A and
that payment levels for all "other drugs" are in the aggregate, in accordance
with the respective requirements noted in §6301.1.B. We will, therefore, pay
no more than the upper limits, in accordance with 42 CFR 447.304(a), since as
required by 42 CFR 447.304(c), FFP is unavailable for payments for services
that exceed the upper limits.

As required by 42 CFR 447.333(b), the Department has made separate and distinct
findings for both multiple source drug products listed in §6305.1.A and for all
"other drugs". The findings on payment levels for other drugs have been
determined by a statistically valid survey conducted by an outside source. The
findings on payment levels for the multiple source drug products have been
determined by calculating actual drug cost expenditures, projecting drug cost
expenditures on chose products for the calendar year 1987, and then comparing
what drug cost expenditures would be under the new federal payment limits.
This has resulted in adjusting our pricing methodology to insure that we will
not exceed, in the aggregate, expenditures on these products for calendar year
1987.

Also, as required by 42 CFR 447.333(c), we will upon request supply all data,
surveys, comparisons, computations, and any other pertinent records to support
these findings and assurances.

Sincerely,

rmit R. McMurry, Director CTE? égqéz"‘¢*%gg)

Nebraska Department of Social Services
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